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PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and nome has changed, and indicote change.)

Chroma Oll & Gag LLC, Offering of Class A Limited Partnership Interests DROGESSED_
Filing Under (Chccaux{cs) that apply): (] Rule 504 [] Rute 505 [/] Rule 506 [ Scction4(6) [] ULOE L

Type of Filing: New Filing [] Amendment MAY 2 22003 g

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abous the issuer THOMSON REUTERS—

Name of Issuer (] check if this is an amendment and nome has chenged, and indicate change.)

Chroma Oil & Gas LP

Address of Executive Offices (Number and Streex, City, State, Zip Code) Telephone Number (Including Aren Code)
1010 Lamar, Sulte 1700 Houston, TX 77002 {713) 3656-2300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
(if different from Executive Offices)

Brief Description af Business
Qwnership and operation of oll and gas properties

Type of Business Organization /” ’”m m ” W” ”(m" o
] corporation limited partnership, already formed [J uther (plensc specift
[] business trust limited partnership, to be formed
e 08048252

Month Year
Actual or Estimated Date of Incorporation er Organizatien:  [§T4) [OI8] [FActual [J Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviotion for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Vho Mfust File: All issuers making nn oifering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S,C,
774(6).

HWhen To File: A notice must be filed no 1ater than 15 days after the first snle of accuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven below or, if received at thot address after the date on
which it is due, on the date it was moiled by United States registered or certified mail to thot address,

[¥here To File: U.8. Sccuritics and Exchonge Commission, 450 Fiflh Sireet, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the cleim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fils the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemptlon is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contalnad In thig form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number, 1of%



NTIFICATION'DATA

il

Enter the information requested for the follawing:

e Eech promoter of the issuer, if the issuer has been organized within the past five years;

®  Ench beneficial owner having the power 1o vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporste general and managing partrers of partnership issuers; and

s Eoch penernl and maneging partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/} Beneficinl Qwner  [] Exccutive Officer [] Director  {] General and/ar
Managing Partner
Full Name (Last name first, if individual)
ABF I, Chroma AlV L.P.
Business or Residence Address  (Number and Streer, Cily, State, Zip Code)
1133 Connecticut Avenue, NW, Suite 700, Washington, DC 20036
Check Box({es) that Apply: D Promater 7] Beneficial Owner [7] Executive Officer [T] Director [] Genernl and/or
Managing Portner
Full Name (Last name first, if individual)
CEP, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1010 Lamar, Suite 1700, Houston, TX 77002
Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [C] Director 3 General and/or
Managing Partner
Full Name (Last neme first, if individenl)
Mikel, Steven H,
Business or Residence Address  (Number and Street, City, State, Zip Code)
16002 Salmon Lane, Spring, TX 77379
Check Box{es) that Apply:  [7] Promoter 7] Beneficial Owner (/] Executive Officer [] Director [] General and/or
Mannging Partner
Full Name (Last name fiest, if individual)
Luttrell, Michael E.
Business or Residence Address (Number and Street, City, State, Zip Code)
13602 Fawcett Drive, Houstan, TX 77069
Check Box(es) that Apply: [T} Promoter D Beneficial Owner  [7] Exccutive Officer [] Director [ Generel andfor
Managing Partier
Full Name (Last neme first, if individual)
Renald D. Christie & Carcl Coenen Christie Revocable Living Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
11800 Gerke Road, Brenham, TX 77833
Check Box(es) that Apply:  [] Promoier  [] Beneficial Owner [/] Executive Officer [] Director [J Generai and/or
Munagiong Partner
Full Name (Last name first, if individual)
Weddls, Timothy R.
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
733 Highgrove Park, Houston, TX 77024
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer [ Directer  [7] General and/or

Managing Pariner

Full Name (Last name first, if individunl)
ACON Chroma GenPar LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1133 Connecticut Ave., NW, Sulte 700, Washington, D.C. 20036

(Use blank sheet, or copy snd use ndditional copies of this sheet, a3 necessary)
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1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from eny individual? ..........ccvirnsnnneeiens 5 50,000.00
Yes No
3. Does the offering permil joint ownership of a single unit? . et SR eSS PR RS P s e var bR Ra R e aerana ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunergtion for snlicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an nssocinted person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......oevevennne O Al States
0n]
(KS] [ME] [MS]
[NH] I D]
By [ B N X DO OO M WA W F WY [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associated Broker or Denler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INUIVIAUAL SEAIEEY ....c.vve.ceeveericarronsvariearerssseserresensesmssssesresssesarevssassress searesssessssssssns sesrssmasssnsen 3 All States
[€T]
[LA] [ME]
NH] ®p] [©H
& O BB M @ O M FA A B W & [FR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

] 1]

(Check “All States™ or check individunl STRIES) oot sssst e asss s smeas s erssssrsssers avsasst s

{AR]

(RS] [EY MD) (MO

(MT) Y}

(RO ]
{Use blank sheet, or copy and use edditional copies of thiz sheet, as necessary.)
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1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jend indicate In the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
........ 5
[0 Common [7] Preferred
Convertible Securities (INcluding WEITANES) cu..c.occrrersscmremrcrerarissrssesssnssssssimsssssssesesmsessssssssisssssastoress s b
Partnership Interesis ...... ¢ B80,500,000.00 g 80,500,000.00
Other (Specify $ [
TOU] sentevererrsmreeeresemsressvessrmssssrsaserns ¢ 80.500,000.00 ¢ 80,500,000.00

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if angwer is “none™ or “zero.”

2

Aggregate
Number Dellar Amount
Investars of Purchases
Accredited INVESLOTS ... vtcvereeseserensssssrsisensases
Non-accredited Investors ......cvvveververee
Tota} (for filings vader Rule 504 only) .......... e s — Drresriarsrsnerssea eae
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for oll sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt e o e e e e e e rr e e b b}
Regulation A ..o.oon i e e e s
Rule 504 ...cooorniiii s $
TOU 1.sevareareensiaictct e escn v eesserensme e oo e st s ssets e s_0.00
4 2. Fumish a statement of nll expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENLS FEES o ssmisssiast s s s ss s sssissssnssssssans shiss S P O s
Printing and ENEraving COSIS. ... rimiimsueneiimamanistssisissistens scsemsstesetessatera s sstasa o sassassssssassssarssasrersnsssstss O s
LEBAl FOES imtiirnriririrasmsasisssissitin s cicsssssssaseresssressaes s st s bt s s s stk s s st emeaeten s s benm e een perersscsnerens A 3 1,000,000.00
.................................................... s_10.000.00
Engineering Fees ..ol ferrbaepenes e st s uer AN R AR S44 P AP R R SR AR SRR ST RS ER 5 g §_125000.00
Sales Commissions (specify finders’ fecs separntely) o s
Other Expenses (identify) Benking fees @ s 1,661,500.00
TOIBI scrrnrsrmessressissrsariiitiastacn st st erese ereneressoes sessees b4 Sk bt e s e R e rA RS ARE R TR s e apee e a s 2,796,500.00
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses ﬁlrmshcd in response 1o Part C — Question 4.0, This difference is the “adjusted gross

proceeds to the issuer.”

................................ brvmrarteasrnarrreiaeiare

5. Indicate below the amount of the ndjustcd gross proceed to the issuer used ar proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave,

s 77,703,500.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIATIES BN FEES ..oeeeercrrerercreonirnessanrssssrsssesssasssassesse st s srsss resasessestess sesssnssenssesasi st mrnas apssissrassesassesessrasess Os s
Purchase of real estate......ivivuen. s—— - s
Purchase, rental or leasing and installation of mechinery
and equipMEnt weeenscsseaes : S s Os
Construction or leasing of plant buildings and faCHIES .o rereseresmsene s serresresssnsssersansser s Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT DUTSTANT L0 B MIETEET) wuuivsurniriuseecerceaseensssssssssessseracs sesbsssenems somsmsseseroetsesyessesss fossysirssnsssasbissnaassasto Os. 0%
Repayment Of indebledness ... ot ieenase s semmss e issene ressss st srbasssessossarssmse s ssormscsan e s 0%
WOLKING CAPTAL . .ciis et er s et et cess s smremre s e resm e ms s s apss et srsrenass Os gs
Other (specify); Purchase o! oll and gas properties 0Os oS 77,703,500.00

Os
m ¢ 77,703,500.00

s 77,703,500.00

The issuer has duly caused this notice (o be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the follawing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} ignaure Date
Chroma Ol & Gas LP M € <FD

<7803

Name of Signer (Print or Type) Title of Signer (Print or Type\)

MicHAEL E . LuTRez

CF ¢

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any porty described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
pravisions of SUCh TUIEY ... s s serep e e esararranes - 1}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as raquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen requesl, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thet these conditions have been satisfied.

The issuer hasread this notification and knows the contentsto be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date

Chrama Ol & Gas LP j;/{ / ¢ £ X&LUCFD slglo
Name (Print or Type) Title (Print or Type)

Mmd4el £, Lyrkere  Chlo

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered in state

| {(Part C-ltem 1)

Type of investor and
amotunt purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

‘ <
2

[e—

[._

!
i
i

i
t
[—

|
|

11

CA

cO

CT

DE

|

bC

L Interests
C$36M: v

- $36M

111111

J0ED0ooOn

]

||

L

[ —

l

OO

JLOLD0E I

L

-
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
b, : ! ] S—
MT j; | _r | E E |
velf L
wl ] —
| C ]
N I L |
NM || il ) | — |
NY | |
NC | l |
i L | [—
on| | [
0K I i r_i
OR | I |-
PA [_.__] I ]
R |
sc[ ] -
SD ___l |__ I
™l L]
, "ITterests | :
s | % | sas.sm 8 $44.54 N
uT | ]
2 . C
val [ ]
WA , ]
wy I |
i = C
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APPENDIX o

175 e kit e e T

ariw

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

{nvestors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR I -
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